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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4. 2712 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
EY + 
couny Harford Mary Lang, pvcanp Mary lend conn Harford 
DELSIY Wh gutside corporate Units, wite RURAL UENGTH OF STAY CITY {it outside corporate limits, write RURAL end give neetest town) 
end give neeres! oe ie n his plege OR 
Hagwe dé Gree aPétine tow Havre de Grace ub 
HOSPITAL OR STREET {if rurel give location) y; 
RESS ‘ 
Ui STREET ADDRESS «ay ford Memorial 8I5 Erie 
3. NAME OF First) (Middle) (Lest) @. DATE (Month) (Day) (Year) 


DECEASED 
Meornt Rese  B. Faltynowicz 


DEATH 3/17/55 5 


&. SEK 6. COLOR OR 7, SINGLE, MARRIED, 8B. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, Months Deys Hours | Min. 
Female | White (Sr Pe el 4/12/1919 35 ve | 
10s. USUAL OCCUPATION (Give Kind of work T0b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done eee jost_of oe life, evan if OR INDUSTRY ane? 
Howige none Havre de Grace Usn.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Nick Benard. Rachael Marrello 
17, INFORMANT & ADDRESS. 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
pefnor opt) | Yes, sive wer or des of serves) | Mrs, Recheel Benardi ,815 Erie 
= 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH™ J ONSET AND DEATH 
9 Y- 2. > IMMEDIATE CAUSE ra es LR AG 
ANTECEDENT CAUSE(s) OVE TO a ee IS ie) 
DISEASES OR CONDITIONS, If ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TOTHE 

DISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Z YES NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) {Day) (Yaer) (Hour) | 21a, INJURY OCCURRED 
While Net while 
M. et work (| 


— ae 
2ie. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, fectory, | ‘2lc. WHERE DID INJURY OCCUR? (City of town) {County} {State} 


21f. HOW DID INJURY OCCUR? 


et work 


22. I hereby certify that | attended the deceased from ~7 fA 9 OB 107 4 SA? Ke es Ss > that | last saw the deceased 
alive on. A422 YNWBD.... . and that_death Sees WL “30K, from the causes and on the date stated above. 
SIGNATU! Eo, ADDRESS (Stree, city, town, state) LG, 
td: mo. “OY 4, Slawepes etter 
23, BURIAL, DATE T AME OF CEMETERY OR CREMATORY LOCATI i 
REMOVAL (sreci” 


Burial 3 2l/ Mt, Erin 
24, REC'D BY REGISTRAR 


ca [35 
DATE Tut, hf - Sx GK, Cpe 7B a. 


a 


is 


= 


4 hours after death. 


@. 


ted wil 


at 
soe 


ri 


{ 


ecul 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be ex 


™“ 


=), 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


TO arrenvincty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 27 13 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


2723 


1. PLACE OF DEATH 


county V LLG FOLD 


¥ / 
MARYLAND STATE Mie lfrerrce COUNTY LAL Kot. 
CITY [If oulside corporete limits, write RURAL LENGTH OF STAY CITY © {if outsida corporate limits, write RURAL end give neerest town) 
OR and give nearest! ae ie this plece) OR iid a 
2 Be LE CCE town pure LE Gece Sal 
INSTITUNON OR ADDRESS pee re ; 
/ 
is SAA novels MIL Ox2e) Min wk; Mex / ny Kopins bie tf 
3. NAME OF (First) (Middle) {Lest] 4, D. ome (Dey) (Yeer) 
DECEASED ay . 
(Type or Print) LEDES Prat) 9 ce ee ‘ak a 
3, SX & COLOR OF 7 SINGLE, HARRIE, @. DATE OF BIRTH 9. AGE len! bithdey |_IF UNDER TYEAR iF UNDER 24 HRS. 
Male Pre peo . ym| ene Deys | Hours Min. 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Til, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY if, COUNTRY? 
ene) Mare Ln AL Gh .. 


13. FATHER’S NAME 


Lewin FERES 


| 14. MOTHER'S MAIDEN NAME 


Flen no VALS LAME, ¢ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Niprye, or unk.) | (IF Yes, glve wer or deles of service) 
ob 4 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
oy & 
45 ed IMMEDIATE CAUSE (a) Sf is LAS: (Ba 


ANTECEDENT CAUSE(S) DUE TO " 
DISEASES OR CONDITIONS, IF ANY, (8) OMGELV ITAL _MAL DEVE! t:OFELLE WwW fas 
STATING UNDRRUING “Cause ‘CAST, DUE TO 
a Dev ezopemewl of Placen 74 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
} yes [] NO pa 
pm nn a 


Ze. ACCIDENT WAS UNDERLYING (] | 2lb. PLACE (Home, ferm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Veer) (Hour) 


ae INJURY OCCURRED 24, HOW DID INJURY OCCUR? 


ile Not while | 
M. | et work et work im 
22. I hereby certify that | attended ths deceased from. 84 M1erch/ 4 Be $n to LLMALKY 19,85, that | last saw the deceased 
aa 


alive ond of. Lage Ee , and that death occurred at. Whe agch iM, on ie causes and on the date stated above. 
SIGNATUR’ oe _ ADDRESS [Street, city, town, sigfo} DATE SIGNED 
Orw no. G0od FS Qua Mouuce tid? 


23. BeRbt, eee TE THEREOF NAME OF CEMETERYSOR- CREMATORY LOCATION (City, lown, of county} (Stete) 
REMOVAL Rabel : 
3[as [s . Franford waa wie bes 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNERAL peak SIGNATURE Qari 
LH, , Z 
vate PAA. 22 ZG. WwW Qin, 
Do SE2462 392, 


CA nvaand 


csel ga ul 


Da arse’ Ae 


ya 
VS. A15A - 5-53 yy ) 
MARGIN RESERVED FOR BINDING 


information carefully. The correct 


e causes of death clearly and legibly. 


i 


hi 


ply every item of 
jans: please write tl 


p 


ially important. Physici: 


age is especial 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


. Oke ee give near EM 


marvicd TATE EPARTMENT. OF HEALTH—BALTIMORE, 18 Ugé 44. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no./ 6... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Jy, L2G MARYLAND STATE Did, cowry Hays 
CITY (If outside chrporate limits, write RURAL LENGTH OF STAY Oe (If outside corporate limits write RURAE and give nearest town) 


‘in this piace) 
AY igen TOWN Lihue x 


HOSPITAL OR STREET (If rural, give location) ] 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF (First) (Middle) 4. DATE (Month) (Year) 


Chas (Day) met! 
Ctype or Print) The ties Sbwryd , ie h CN | SEatn Mah 2 7 ws? 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF -BIRTIL: 9, AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
IVORCED, ee oe 3 Months} Deys | Hours | afin. 
Y, yrs. 


RACE: 
A\ OBE 
IL. B! ACE (State or foreign country) i 12. CITIZEN OF WHAT 


ED, 
(Specify) 4 Gee By 
Ida. USUAL OCCUPATIO, (Give kind of | 1¢b. KIND OF BUSINES: R 
cap DD as ial 


work done during Ree life, INDUSTRY: 
eek 


even if retired) : Avy 
13. FATHER’S NAME: 
Jos 


xph Fishev— 


14, MOTHER’S MALDEN N. 


"VFlite 


15. Was DeceasEp Ever InN U.S. ARMED Forces 7 
(Yes, no, or unk.) (If Yes, give war or dates of 
y 


Lf service) A //> 


17. INFORM. iT & ADDRESS: t 
BON ia Fisher _/36H Bond, PRA) mk 


18. MEDICAL CERTIFICATION ii By 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . NTERVAL BETWEEN 


C VA ONsET AND DEATH 


16. SoctaL Security No,: 


Immédiate cause on @ Avis 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, it any, _ (b)..... 
giving rise to the above cause DUE TO 
stating underlying cause last () 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 


BISEASE OR CONDITION CAUSING DEATH. .... cone Teel See ee eee ee a aie 
19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
, 
t Yes] No 
Zia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING (J OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work CI at_work D) 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (], Inquiry 1, and 
find that death resulted from: Natural causes [], Accident 1], Suicide (], Homicide (], Undetermined cause (]. 
SIGNATURE  / CHIEF -MEDIG4d-—-BXAMINER, DATE SIGNED 
5) 2 DEPUTY MEDICAL EXAMINER oe 
pia M.D. —-ABSTSTANE—MEDICAL EXAM 3/19 /ss 
23. RIAL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
jecify) : ‘ Fad a 
gr 2115S | Shbevnacle Methodist |Pinsey 7tarzers ANd, 
24~FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


ae eT) Ee é Pupitthe MONEE, Li 


ih, A Pras. T3Lh Cee. Vitel, 


4 hours after death. 


‘o 


INSTRUCTIONS 


é 


TO ATTENDING 


JAN OR HOSPITAL: The law requires that the death certificate be executed 


The bottom copy may be retained by the hospital or attending ph 


ician, 
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completely 


death certificate assembly should be detached for use as a burial transit permit. 
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certificate has been executed by the attending physician an 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 02715 


2739 CERTIFICATE OF DEATH ater & 


STATE mane t 7 DB COUNTY i 
CRY GH outside D ‘orate limits, write RURAL Eel give neaies ton) 


1. PLACE OF DEAT! 


COUNTY MARYLAND 
CITY (W gutsde corporate links, waite RURAL TENGTH OF STAY 
ra: i ae end give neprest town) a this place) ee a 
fon (Ca. ra Cu 2 
INSTITUTION OR AbORESS Ee gs 
Df) STREET ADDRESS rao: <Yrvl (a - VA ES. Vv 
3. NAME OF First) bis [ooo (lest) 4. DATE (Month) — Day) Weer 


Ravin Becca  Buckwn Flghagh. | Som yan 3 ys 


ee SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF Bil 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 


usta t& WIDOWED, DIVORCED, Uod - zoth (£77 TT, Months | Days Hours | Min. 


(See) Ly) doce & 
ea USUAL OCCUPATION (Give kind of work Ti, BIRTHPLACE Nga or Ie gid ke 


10b. KIND OF BUSINESS 12. CITIZEN or WHAT 
dons during most of working life, evan if 
bare ss 4A WN NrGeu Co. 


OR egy a TRY SE 
13, FATHER’S NAME rh 4, ister" nae NAME a 
o y 
mie wes Gar pet le. hs be ee 


15. WAS DECEA: EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Qo 


fisizney on unk) (|// lf Yes, give war or detes of service) A Garth Zt ba ig L its hy 
18. MEDICAL SENTIRIGATION it Ge E wee 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


lJ Gx IMMEDIATE CAUSE (A) YE TAS TA Pabhe BDENMOCRECIWEMA Z Months 
mae comin « - PVENDEARG/MOMmA, VTERUS | QYEARS 


GIVING RISE TO THE ABOVE CAUSE 
Y, TAINS, UNDERLYING CAUSE LAST. DUE we 


{c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING e = — 
TO THE DEATH BUT NOT RELATED TO THE / ) (fh E ] E =) ly) EL La] US. 
DISEASE OR CONDITION CAUSING DEATH.. A 


AYEARS 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AYFOPSY? 
) YES no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) 
M, 


Poe 
2le. ACCIDENT WAS UNDERLYING [J] 21b. PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
el work 


H32v24., that | fast saw the deceased 


Es, from the causes and on the date stated above. 


* P Le he (Stee "A eye) DATE SIGNED 
: 106 PARKE ST, AGEIDEEN, MD, 3-3-55 
e Le ener "3/ haf NAME_OF CEME ERY OR CREMATORY ie {City, town, or ~~“ ar (Stete} 
3/' “¢/s ss Os Yuu Ceuse 7 Rae Ung rua 
25./FUNI a ©. Vara v4 4 f ane pg PBS 
‘ 


24, REC'D BY ESAT REGISTRAR'S SIGNATUR 
Dae f-- $5 VU by: 
DATE < Ma, H-- SS Y. 


| Ls) 


O@@= 


oe (- 
(-) MARGIN RESERVED FOR BINDING 


VS. Al5 


refully. The correct age 


‘ion ca 


ti 


Supply every item of informat f 
please write the causes of death clearly and legibly. 


ysicians: 


WITH UNFADING INK. 
is especially important. Ph; 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH W16 
2740 2411 N. Charles Street, Baltimore Ne 


CERTIFICATE OF DEATH Reg. Dist. No... 


i PLACE OF DEAT: 2. USUAL RESIDENCE (HOME) OF DECEASED) 
HAR ForbD MARYLAND Zz FO, 
5 ¢ posi (If outside corporate limits, write RURAL and | br ge! OF STAY a Uf outside corgorite limits, write RURAL and give nearest town) * 


earest to 
A _fown BY” ye TOWN ed 


HOSPITAL OR : STREET (If reral, give location) 
INSTITUTION OR /}7 fe ADDRESS 
STREET ADDRESS AGMOLIA KOAD STTAG, x "0 

3. NAME OF (First) (Middle) Cast) 4. DATE (Month) (Day) (Year 
DECEASED OF Pas 
(Type or Print) DEATH #77. _ 1 


8. DATE OF BIRTH 9. AGE last birthday | If isder year If under 24 hr, 
| iS ate 8b | SS- te | Hons Days mene | Min. 
ee: evay met of org it, event , roy poy ] 1. fine or foreign country) nae Caen oF WHat 
13. artes NAME * 14. MOTHER'S MAIDEN NAME 
RE Oe is C gee ae tes 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL Securiry No. 17. INFORMANT ANI ADDRESS 
en (If year, give war or dates of 2 > a 
Wap als 4 Yount "S, DA d. USe. —- a~ 1d 


f 18, MEDICAL CERTIFICATION I 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pavialhn daha 


2 } x Immediate cause a... (dered ro Meme yar Se eee ee Ace 1S 
; Antecedent cause(s) F marke = 
Diseases or conditions, if any,  (b)-—...__. ee ph gt “s : 


giving rise to the above cause 
stating the underlying cause last, 
BY cit es es 
Il. OTHER SIGNIFICANT CONDITION nem eeneeceee nanan 


Conditions contrihuting to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
aN Specily PLAGE (Home, farm, f x8 
21. ACCIDENT i lome, farm, factory, street, : (CITY OR TOWN) ‘COU! 1 5) 
SUICIDE ‘ ) OF office bidg., etc.) . J » sj noe ow 
HOMICIDE INJURY i: 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCURT 
iF While at Not While 
INJURY m._| Work O At work O 


o Pd 
22. I hereby certify that I attended ¢ the deceased from. 32% Donon 19.320, to Z. i aie 19..5., that I last saw the deceased 
alive on.......... a ZX, 19.5.4, and that death occurred ato 2? Ceti from the causes and on the date stated above. 


SIGNATURE ors or title) ADDR! q DATE SIGNED 
ia) thes... ae - Kngsu; He, hd. ee 
S 


28. Rouen: Capa DATE LOCATION (City, town, or county) (State) 


ise 14 ea0bS hesterfield Centreville 


ATE REC'D BY LOCAL | REG ‘RAR’S SIGNATURE 24. FUNERAL DIRECTOR 


SG vl~ 


& 


VS. A1BA-5-53 
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MARGIN 


‘carefully. The correct 


fon 
lease write the causes of death clearly and legibly. 


informat: 


age is especially important. Physicians: p! 


438 Meg? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w../ %/... 


I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Ja Rranggenty CECIL 


CITY a outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


(in this place) eee E Le [kaa M Sine) a 


HOSPITAL OR STREET (If rural, give location) x 
INSTITUTION OR ADDRESS 1 ra ie 
STREET ADDRESS _ / #2 ard 
3 NAME OF (First) (Middley (Last) © DATE (Month) (Day) (Year) 
, s 
(Type or Print) Ch a wles Bex aw Fra tH liv | pEaTu Manet, 26 io Si Stem 


5. SEX: 6. Cun es OR A ae SVEEoED, 8. DATE OF BIRTH: 9. AGE last birthday: | If UNDER 1 YEAR | IF UNDER 24 HRS. 
Aw: Ee Tae (Specify)? eH 2 23h ne Ae 39 SSSR Ss 
19a. USUAL OCCUPATION (Give kind of 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
INDUSTRY: COUNTRY? 


work done during most of work life, 
even if retired) :)7 > 4/ tf 


13, FATHER’S NAME: 


HAP 5 ~RA K A/ 


15. Was Decease Ever IN U.S. ARMED Forces? 


Egruge  WVEyWOLN 5 
Pies, no, or unk.)} (If Yes, give war or dates of 


16, SoctaL Security No.: | I7. INFORMANT & ADDRESS: 
service 


eas é of) L ' 3 0s 
A rvice) OS-6 086 Jiinraaat Srarhh. ELplon B10 3 bite 
18, ICAL cERTH ICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
= 


O 
Immediate cause 


14, MOTHE! MAIDEN NAME: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, — (D) w-e 
giving rise to the above cause DUE TO 
stating underlying cause Iast () 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED | 

DISEASE OR CONDITION CAUSING DEATH. .... sine teh can ena On en ac a wats 

19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: | 


20. AUTOPSY? 


C Yes] NoQ} 
Zia, EXTERNAL CAUSE WAS Zib, PLACE (Home, farm, factory, ] 2ie, (City or town) (County), fate) 
PRIMARY @& or CONTRIBUTING [J OF. street, office bldg., ete., Ht. j 
CAUSE OF DEATH. INJURY 
Bid. TIME (Month) (Dav) (Yer) (Hour) | 21e, INJURY OCCURRED 2if. HOW DID INJURY occUK? 5 
4 leat f/) fot while 
fury OSS /2 A wl woke Oo  |Aw Ran An, 


22. I hereby certify that I took charge of the remains described above, held an Autops¢’(, Inspection & , Inquiry (, and 
find that death resulted from: a causes (J, Accident Mf, Suicide (], Homicide (], Undetermined cause Q. 


SIGNATURE CHIRP—MEDICAL EXAMINER DATE SIGNED 
¢ DEPUTY MEDICAL EXAMINER 
AGAHLANT MEDICAL EXAM. 


D 
a6 (s 3S 
23. Sea DATE THEREOF ee OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
iP y): bg” i? & . ~~ a 
St htt 4 Char, Hell Aathedid iE lla PD Coeal, yaa 
Deals c’D BY LOCAL R Pony URE 7 | FU RAL DIRECTOR AD ESS: 
EG. = 
Viele Mee @ Brant orl Crab, Yin 
- 


M.D. 


ion carefully. The correct 


i 


early and legibly. 


item of informati 


Supply every 
lease ae the causes of death ¢ 


FADING INK. 
cially important. Physicians: p 


PLEASE WRITE PLAINLY, WITH UN: 
age is espe 


VS. AIBA - 5-53 — pat : 
MARGIN RESERVED FOR BINDING 


“ee 02718 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 

I. PLACE OF PEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ~-a 
COUNTY. ay he Q MARYLAND STATE being Lraorsrtad 
CITY (ie tside cof fodrate limitg, write RURAL LENGTH OF STAY CITY (If _outsidéeorporate limits wrige RAL and give nesrest town 

Jul OF angegwe nemedt town) {in this place) OR = 
TOWN y nail TOWN as, 


|. HOSPITAL OR -~ STREET rural, give loGpti d 
PARSUDUTION OF “nf rz) 4 ADDRESS on 2) ies? 4) 5) v 
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in 72 hours after death. After this 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2742 CERTIFICATE OF DEATH V2724) 9) 


Reg. Dist. No... 


1. PLACE OF DEATH 2. vEpsL RESIDENCE (HOME) OF DECEASED 
COUNTY Harford MARYLAND ae stare ( Maryland COUNTY ‘Harford 3 
faye {If outside corporete limits, write RURAL LENGTH OF STAY CITY {it outside corporate limits, write RURAL and giva naarast town) 
and giva naerest town} {in this place) 
x TOWN Aberdean Nine hours TowN (‘Havre de Grace viet 
HOSPITAL OR + ‘STREET ft I give location) 
insmuvion on U S Army Hospital ‘ADDRESS - A eee 2 
© STREET ADDRESS A berdeen Proving Ground Md Pulaski Trailer Park 
3. NAME OF (First) {Middia) (bast) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
ype or Print) = Michael Leroy Johnson DEATH fay g » 55 
5. SEX 6. coe OR 7. Sa MARR: 4 8. DATE OF BIRTH 9. AGE les! birthday IF UNDER 1 YEAR = jIF UNDER 24 HRS. 
ee SES BTN Spee Months | Days | Hours | Min. 
Male | white Wet) SE 20 Nov 1954 ve | tg | 
10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) None None Maryland USA 


14, MOTHER’S MAIDEN NAME 


Elaine Marie Jordan 


13. FATHER’S NAME 


Robert Lewis Johnson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Father Robers Lb vohnson 
Vas, no, Yas, detes of : 
J%4s, no, or unk.) | (if Yas, give war or detes of service) ite aski Trailer Pk Havre de Grace Md 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a Rey ee CAUSE {Ay mACTS 2 2 9 hrs. 

ANTECEDENT CAUSE(S) DUE TO ten nod 
DISEASES OR CONDITIONS, IF ANY, {8} 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
= s {c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Ti 
DISEASE OR CONDITION CAUSING DEATH. 


We, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes {] NO (] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED | 
While Not while 

m{ atwork CL] etwok C1 

22. | hereby certify that | attended the deceased from..7..March.... 

», and that death occurred at... 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


21f. HOW DID INJURY OCCUR? 


19..55...... to.&..March........, 19.5.5... that | last saw the deceased 
)JA.M, from the causes and on the date stated above. 

TSR ERY ypc rep DATE SIGNED 
w.o-RIGHARD ALLEN Capt la 2 


CREMATION, 


. BUR. DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stata) 
REMOVAL (SPECIFY) 4 
Burial 2a 2-55 seni Cemetery Oelwein Iowa 


24, REC'D BY REGISTRAR ge SIGNATURE 


oath, $. Pay, t, (tll, (x | hig 


LOX ULIIR3BESA 


ee DIRECTOR'S SIGNATURE ADDRESS. 
Ne yee Lerma che Cugee, Jref, 


— 


ba hours after death. 


jithin, 


wii 


INSTRUCTIONS 


HOSPITAL: The law requires that the death cerlificate be executed 


ae 


TO prnee WS, 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar withi 


72 hours after death. After ti 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of ‘fl 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


jin 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 {! 2.72.) 


2743 CERTIFICATE OF DEATH 


Reg. Dist. No.....480...... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Harford MARYLAND stat Maryland COUNTY Harford 
CITY (If outside corporete fimits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give neerest town) 
OR ond give neerest town) {in this piece} OR 
4 TOWN Abingdon TOWN Abingdon x 
HOSPITAL OR ‘STREET (if rurel give locetion) 
INSTITUTION OR ADDRESS 4 
} STREET ADDRESS 
3. NAME OF {First} (Middle) (Lest} 4. DATE (Month) (Dey) (Yeer} 
DECEASED oF 
(yee or Print) = Bdward M, Lee DEATH March 15 1955 
5. Sx 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF SIRTH 9. AGE lest birthdey IF UNDER 7 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, TManiiea|tiDeys. al oiEoura =| ain 
male _| colored (ec married | July,1,1979 16 om | | 
10a. USUAL OCCUPATION { kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
rere?) Tp ekman Railroad Abingdon Maryland 


13. FATHER’S NAME 


Robert E, Lee 


14. MOTHER'S MAIDEN NAME 


Evelyn Hanson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
JYes, no, or unk} | {IF Yes, glve war or dates of service) 
a Y:) 705=09=7402 

18. MEDICAL CERTIFICATION NTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH » ONSET AND DEATH 
Yo. 0. Mites: CAUSE 


(A) 
ANTECEDENT CAUSE(s) DUE TO a7 ’ Ze " 
DISEASES OR CONDITIONS, IF ANY, (veg 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE kere 


{c) 


_—— ee 
19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES NO 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 


21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, ferm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id, TIME OF INJURY {Month} (Day) (Yasar) (Hour) 2h INJURY OCCURRED 


Not while 
Sree seach Ala mall 


ify that ! attended the deceased from... 


2%, HOW DID INJURY OCCUR? 


M, 


22. | hereby ce 
3 


19... APM, 
ADDRESS (Street, city, to Be rete) 
wn 56 bacon te ge Wabs 
23. FATE THEREOF F CEMETERY OR CREMATORY LOCATION 12 town, or count; (Stete) 


Abingdon ,Herford, Md. 


en 1, tes. | JOhn Wesley 


24, REC'D BY REGISTRAR 


Marek /§ 196s 


REGISTRAR'’S SIGNATUI | i FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
PTS wa. heore Lat es Mo Sonne Se a ose Mte 


arenas SS 
> 3 oe ne 3B5a;9959D 


3A Nvzund 


oe 
560 Pr Tens _s 


as met ye Dak A. ae ese we 


—_ 


oe 
after death. 


HOSPITAL: The law requires that the death certificate be exectted@within 24 hou 


the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


pM 


ith the regisirar within 72 heurs after4death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


le 


INSTRUCTIONS 


Lary 


fe 
certificate has been executed by the attending physician and completely 


The bottom copy may bi 


To meme’ Ye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2730 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED ‘ 
‘ee ? 
COUNTY 4 TOU MARYLAND STATE A COUNTY GF {os / 
CNY (iFeutsida corporat TENGTH OF STAY CITY (outside corporaje ye write RURA\ @ give naarest town) 
G: e {in this placal a 4 
3 2 EIP Shae Bm Vo eth wes 4 oFxd 
HOSPITAL STREET Tf rural give Tocation) 
INSTITUTION OR ADDRESS. pe 
Ra Hi : Q. [ LE / é e 
©) | STREET ADDRESS AR (ag sp tal L aCe, /C., fe 
3. pecs OF (First) (Middle) (Last) a pate (Month) (Day) (Yaar) 
DECEASED — 
ype or Print) bie YW; 2g Ie S / we I, BEaTH Meech if -& SS 
5. SEX 6. Zink OR bs SINGLE, RRIEL 8. DATE OF BIRTH ie 9, AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
ct lS ‘ORCED, Months | Days | Hours | Min. 
M MA _ Sono 9-20-1906 4g | | | 
10a. USUAL OCCUPATION (Give kind of work 108. KIND OF BUSINESS DIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
dona duri R INDUSTRY COUNTRY? 


Live of working lifes aven if 


of berdeen Prov. 


ie ks 


ratirad) 


wy sink 
al Poe) 


WAS Wig | EVER IN U. S. —_ hey 
(Hf Yes, give wer or datas of servica) 


é 


d W. 
. 
Stlle 
ae 4 SECURITY NO, 17. INFORMANT & ADDRESS 


179-07-0209 |Sareh E.Loynds, North East Ma 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


13. 


1S. 
(Yes, no, or unk.) 


I meee OR CONDITIONS DIRECTLY LEADING TO DEATH 


+ 


? + 
/ Lo gah 2% IMMEDIATE CAUSE (A) h Ernst (eo ee ee 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, If ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 

r, 


30. AUTOPSY? YY? 
a no [] 


(State) 


2tb. PLACE (Homa, larm, factory, 
OF INSURY streat, office bldg., etc.) 


Zle, WHERE DID INJURY OCCUR? (City or town) (County 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) 


21a. ACCIDENT WAS UNDERLYING [) | 


(Year) (Hour) 21f. HOW DID INSURY OCCUR? 


M, 


2e, INSURY OCCURRED 
hile Not while 
al work et work 


ol 


22. | hereby certify that | attended the deceased from... >.., that I last saw the deceased 


alive on... Af... LARS , and that abet oc ied at. fot, aut ee the causes and on the date stated above. 


= SIGNATURE DDRESS wa city, town, stata) DATE bob 
3 : 
fe =e mo. MAret— 3-1/7 'S 
s+ | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
¥ REMOVAL (SPECIFY) 
<| Burial 3-15-55 Lawneroft Delaware Co. ,Fa 
g 24, REC'D BY REGISTRAR a SIGNATURI By *UNERAL Di ~e eas ADDRESS 
wate Ab 1 (OSS Ch kien 71+ ANG Sedthe North East, Ma 


1] 3 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 270% 
& 2731 CERTIFICATE OF DEATH Z 
4 Reg. Dist. No.../.. roy. 
2 PLACE OF QEATH a ae 2. USUAL RESIDENCE (HOME) OF DECEASED 
a COUNTY ec MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL eth OF STAY > Sg (il outside corporete limits, write RURAL and give peare: 
jin this piace) 


. end ) 4 ° 
*)ef TOWN He Re. ole e Jc el Za Tey 
“HOSPITAL OR ‘STREET 


u 


TO FUNERAL DIRECTOR: The Taw requires that the death certificate be filed with the registrar within 72 hours after death. After thi: 


Yi 
s&s 


s INSTITUTION OR = ADDRESS 
3 y he ESS. 
2 STREET ADDRESS ¢ PyaA p eortteok 
3 3. NAME OF Ges i 
o DECEASED 
a (Typa or Print} Ah 
° 
] 5. SEX 6. COLOR OR . SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS, 
RACE V/ WIDOWED, DIVORCED, RMGHRGl cbs | Hous )Mate 
(Speeity) = - yes, | | 
10a, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT 
done during mos! of working life, even if OR INDUSTRY 


retired) 


10b, KIND OF BUSINESS | V1. BIRTHPLACE (Stete or foreign country) 


Mere lan eT SS. 


13, FATHER’S NAME IDEN NAME 


14, MOTHER'S 


OR CONTRIBUTING [] CAUSE OF DEATH 
(if EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc.) 


rl 
2 
= 
5 
8 
= 
ro 
3 
w 7. 
52 W L 
O-. AWRENC 
Fes 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
3 
3 a3 (Yes,no, or unk.) | (If Yes, give wer or detes of service) 
ce 
35 a Comes = cee 
(1 e = 3 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
wv a a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ 3 ~' ONSET AND DEATH 
Ze yt oh pg g > fro 
Sang 14% IMMEDIATE CAUSE A) 2 / P 
2a ANTECEDENT CAUSE(s) DUE TO 
i 3 DISEASES OR CONDITIONS, IF ANY, (B) 
$= GIVING RISE TO THE ABOVE CAUSE 
£ STATING UNDERLYING CAUSE LAST. DUE TO 
ee See. eo (C) 
a? Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a Py TO THE DEATH BUT NOT RELATED TO THE 
Qe DISEASE OR CONDITION CAUSING DEATH. 
> 190. DATE OF OPERATION , 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
£ o vss] no [] 


21s. ACCIDENT WAS UNDERLYING [7 21b. PLACE (Home, ferm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town} (County) (State) 


Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While ‘Not while 
M._| el work ot work 
22. 1 hereby ae ae) 1 amine the deceased from.....usese.acd-/ LZ LD. ) tee a Tey, 19... e that | last saw the deceased 


alive on. .» and that death aes al OL aA from the causes and on ine: a stated above. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be 


To arrows C 


<| <-signature “s ADDRESS, (Sie, cy 1 pea DATE sic 
r] a) y Z a8 Z, z. 
2 Sa i SE — mp, “AS ZZ Ie adh if {2 of fla Siew 
= | 23. Behe, CREMATION, DATE THEREOF et TENE OF CEMETERY OR CREMATORY LSCATION (Cily, = Le 34755 
vy A . VY’ 
z 3{9|55 andre’ Sramened, rope, | \reumade Bngcg Wrek 
g [2a RECD BY REGISTRAR REGISTRAR'S SIGNATURE TS. FUNERAL DIRECTOR'S SIGNATURE |, ADDRESS 
2. : 90 
bom Mer M~ 1985" 4K Keg Pr AY Vet ON 


Q0327FA2gGsS 200 


= 


Pal 
we 


ke executed within 24 hours after death. 


te 


INSTRUCTIONS 


OR_ HOSPITAL: The law requires that the death certifica’ 


a 


To arrowedsic 


Y the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


The bottom copy may be retain 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
2744 02728 
CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY ol MARYLAND STATE county AA 4 fo rh 
CHY (if Guiside corporate limits, write RURAL TENGTH OF STAY CATY WW oltside corporkte fimils, write RURAL and give nearest town) 
rg neerest town) {in this plece) : 
ma eFSEe pet Bleek Horse x 
HosPITAro. 2 STREET {if rurel give locetio 
INSTITUTION OR ADDRESS -f, nN / 
CO) Seer AopRESS W4 Te Halt Mag (>, 
3. Geotabee (First) (Middle) (Lest) 4. DATE = (Month) (Dey) (Yeer) 
CEASE OF 
{Type or Print) Ma Yr Ca Y { Sie Wheys Beats Mealy 26 <a 
SSK & coloK oR 7. SINGLE, MARRED, B. DATE OF BIRTH 9. AGE lest birihdey | _IF UNDER 1 YEAR [IF UNDER 54 HRS, 
IDO ‘CED, % Months | Days Hours | Min, 
m Bei Feh-lO GSS | Ol PTF | 
Te. USUAL OCCUPATION (Give kind of work 168 KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) ")12. CITIZEN OF WHAT 
done during most of working ie, even if ‘OR INDUSTRY COUNTRY? 
= = Waure de Groce 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


sHard Saupyders | lma Lf, Jauk 

IS. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMAN® & ADDRESS A. 2. f 
{Yes, no, or unk.) (if Yes, give wer or detes of service) 

Ca —_— din GS. Geece MOL 4 


16. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


1! DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oy x IMMEDIATE CAUSE (A) MEN INF OEE E 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH.. 


196, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 3 
< yes [] NO y 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory, | ‘21c. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


21f. HOW DID INJURY OCCUR? 


le, INJURY OCCURRED 
While Not while 

anil at work L] | 
22. I hereby certify that | attended the deceased from.... 


Fe eo Be sina , and that death occurred a’ 


alive on 
IGNATURE 


DDRESS {Sheet city, town, af 
e (EOCe 
TOCATION (City, tan, or county) 


PAW KT 4} 7 


the -_ M.D, 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY 


REMOVAL (SPECIFY) os 
Beteat _|9-d9-¢-4- |e Jo 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
e Jd 
m8. 30.68 | OYyaitbee, Lauro 


Qo2eFa/IV¢SEpaYe 


PA SrABA Rk Jaa ctner 
ANOtNb = 


+ Ry hep IRR 
Sg eS ta taeemmee eee mee 
ee 9S eee x ecalsawbhe ly 4D yolk 
Leal se Se < md Ws ARs 3, 
= is pital DR aeel\DR ershnivas ca 
oe Sash. cso? D wh — eye 
aa Bao ywah, aon r 


K pi 
$A nvaune 


t udV 


WA oeenk oe 
x NR OK BEE Darn 


oo ees > rkeone 


INSTRUCTIONS 


‘N 


ce 
To arrenome Mtsican 


a 


ificate be cxected within 24 hours after death. 


HOSPITAL: The law requires that the death certi 


ician, 


The bottom copy may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
death certificate assembly should be detached for use as a burial transit per 


VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 27 9 9 


ev’5 CERTIFICATE OF DEATH =p) 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE Ceara) COUNTY 


CITY [If outside corporate limits, write RURAL and give 
OR 


1. PLACE OF DEATH 


MARYLAND 
at ‘OF STAY 


TOWN % Tati Te%2 


ele OR Rowse {Il rurei give igcation) 
INSTITUTION OR i 
ee | l Ft Dt 16 (Cue) tt as 
3. NAME OF Ties ‘4. DATE (Month) (Dev) (Yee) 
DECEASED — 


{Type or Print) 


Bearn fay 4 6 9S 


3. SEK &. COLOR OR 7. JINGLE, MARRIED, 9. AGE lest binhdey |_IF UNDER 1 YEAR iF UNDER 24 HRS. 
, Ai wipowep, Divokcep = Es, ym. ent Deys | Hours Min. 
TO. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS . AAIBTHPLACE (State or foreign ae 12. CITIZEN OF WHAT 
life, evan il OR INDUSTRY CPYNTRY? 
Js 


1B. 14, MOTHER’S MAIDEN NAME 


PRAAAE 


iy vie & ADDRESS q 


18. MEDICAL CERTIFICATION 


1S. WAS DECEASED EVER IN UjS. ARMED FORCES 
(Was, no, or unk.) | {Ni Yes, give wer or detas of service} 
*) 


INTERVAL BETWEEN 
ONSET AND DEATH 


vA fos 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
JS OW IMMEDIATE cause 7) phn ZX MON. ry E 


ANTECEDENT CAUSE(s) DUE TO 


Bune nat Some alc AME eee 
STATING UNDERLYING Cause LAST. PUE TO LA/y rye = fern s7Ast(s Fro KIVER 2 YEAR. 
a aa AC! is 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
198, DATE OF TM Sal| 9b, JOR FINDINGS OF OPERATION |—30,_auToPsy?. > AUTOPSY? 
EC Enlo CARC Nom or LEsoryHae ves []_ No CH? 
Zia. ACCIDENT mi red T) | 21b. PLACE (Hom 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Dey) [Yeer) (Hour) 
mM, 


OF INJURY street, office bidg., etc.) 
eee 


farm, lactory, | Zic. WHERE DID INJURY OCCUR? (City or town} (County) {stele} 


Ae INJURY Oe | 

py eorklli), sacectrend (al 

22. I hereby certify * | attended the deceased from. AP MOWS. 2 19.09.56 to... CARCHLL, 19.55, that 1 last saw the deceased 
25S 


alive on MARL. tint lDiattertes - and that death occurred nl (20am, from the causes and on the date stated above. 
SIGNATURE : ADDRESS (Street, cily, town, stata) DATE SIGNED 


w.- 5 ES mo. 307 McKeon bat Me, VA 


BURIAL, MATION, DATE THEREOF 15 yp OF Bas OR CREMATORY, LOCATION (City, wn, or coun: 


REMBYAC (SPECIF Way jo-/ Th 
pane IAS i I Yewccbla Prhuodl 


21, HOW DID INJURY OCCUR? 


23, 


24. REC’D BY REGISTRAR REGISTRAR’S SIGNATURE 


$A avaune 
S56) OF, uv 


i) 
mee n nersyain 


ef 


o 
a 
S 
a 
z 
CI 
oe 
° 
io) 
a 
mR 
> 
& 
i] 
n 
g 
2 
tia 
fe 
SG 
@ 
= 
rad 


Mi 


02768) 


MARYLAND 27 A 8 STATE DEPARTMETT OF HEALT! 
CERTIFICATE OF DEATH Rog. Dist. No.2... 
1. a DEA’ a USUAL BR) ENCE (HOME) OF DECEASED: ’ 
MARYLAND Pe : @ es 
{ RURAL and LENGTH OF STAY CITY (If 0} corpgrate limits, write RURAL and give nearest town) 
Bi | (in this place) el Puta. % ey 8 
STREET (If rural, give location) 


Ga INSTITUTION 
¢&* STREET AD: 


3. NAME OF (First) (Last) 4. DATE (Month) (Day) (Year) 


Urype or Print) Co Ke rg e Sei ther = Qraty Maret, ? wo 


SEX ) GLE, | q K 8. DATE OF BIRT: > soe last birthday if under. 1 year |H under 24 hr 
VN, Hoo H Pate yy aaa Days Ee Min 
HIgh EAHOL Valo. yr. 
Qa. USUAL O: Y iG sca kind of work] 10b. KIND oF ees oR | 11. BIRBHPHY Cf ae ay Peers 2, CimizeN oF, WHAT 
lif INDUSTRY nak A 
4 


ADDRESS 


n if retired) 


aeoree, ain In’ Ss ARMED FORCES? 
y Own, year, give w: 
| service) 


16. Sdcran Security No. 


18. MEDICAL CERTIFICATION «| INTERVAL BEeTweer 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Za lores to AND DEAT! 


4 Ades Immediate cause (a) f.. 


Antecedent cause(s) | 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO! a 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
é Yes 0 _No & 

31. ACCIDENT Gpeeity) PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) TATE) 

SUICIDE office bidg., ete.) ! 

HOMICIDE frsur¥ : 

TIME (Moat) (Day) (Year) (ifour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | wa leat _ Not While 

INJURY ‘Work ‘At work 


ss, 


22, I hereby certify that I attended the deceased from. Mach. 19.34, 


, and that death occurred at.. St 
(Degree or title) 


, from the causes and on the date stated above. 


Myf 0 iz DATE SIGNED 
; Ee : PS i <s 
23. REMONaL Spe) DATE AME O CEME Diy S Hi od (pis OW, UT ity) (State) 
” EMOVAL (Specify) -. 


ATLA YUN fon 7TH YUM, “s 


BATH 7 Re AP BY, LO gay i” ATPR A Manly A ADDRESS 
V2 oy LG, Mk; OANA OFM" 22. 


O09 Eat Qld) LA “ hile 


= 


e 


ey 
——— 


INSTRUCTIONS 


% ) 


SICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING 
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certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2732 CERTIFICATE OF DEATH ru? 


2. USUAL ee (HOME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY / MARYLAND STATE iM d 1 COUNTY 
CITY if outside corporets limits, verte RURAL UENGTH OF STAY CITY (iW outside tomporste limits, weite RURAL end give neeress fo 
OR | ond ive neerea town) 7) 4 (in thls plece) oR 2u 
(Uma eg) kOe di att fhe a 
HOSPITAL OR 7 Z STREET rel give location] 7 
INSTITUTION OR y} f ‘ADDRESS 3223 O i. 
T ADDRESS Pat 
S /GAgacd Lf 5 
3. cones a Zs }iFirst) r ALest) a. BATE 0 "3 (Dey) (Veer) 
5 yA YF 7 Ley Y - 2 
(Type or Print) LOE ES, : Lak TD 2-6 BIAS: BEATH LG 
5 aK %, GELOR OR SINGLE, MARRIED, 8. DATE OF BIRTH : 9. AGE lest birhdey 2 INDER TYEAR IF UNDER 24 ARS. 
wm RAGE [/ WibowED, pivorceD, | Months | Deys | Hours | Min.» 
Lyle aml Vy on ory 31/3/99 Zz 
Wa, USUAL OCCUPATION (Give kind of work 10b. Ki ‘OF BUSINES Tl. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if R INDUSTRY COUNTRY? 
retired) "| 9 Y fot 1A L 


4, tren IDEN NAME 


13. FATHER'S NAME 


¢ F ee fee Bees 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES 16, SOCIAL SECURTTY NO. 17. INFORMANT’ & ADDRESS 


Yes, no, ae (WF Yes, glve wor or detes of service) | Sf tae _plibre 2 oy Oa 
{ 2 eet 


ry 18. MEDICAL CERTIFICATION “INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Tb], Swmonc cus ion ATORY (AKkURE. 2ARS 
oe ma PREMATURITY 


GIVING RISE TO qa ove CAUSE Reg vk 
STATING UNDERLYIN' -AUSE LAST, ., s. 
a ae ee Mite lflow o BACE VIA — 


A OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 7 ae a 
DISEASE OR CONDITION CAUSING DEATH,. fe Tt ast Glt a a g 
198. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] no [] 


OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY {Month) (Dey) (Veer) “el Rist Ae iad) | 
et ion ot ae ial 


21e. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, fectory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


21. HOW DID INJURY OCCUR? 


ME, 


2, to. 


22. I hereby ce Ti. 1 attended the deceased from.. fh F cei Ahat | fast saw the deceased 
alive on... WEIL AL’ 19.22 ai , and that di occurred Fa! 2. DM, from the causes oh on the date stated above. 
SIGNATURE > Re", (Stregf, city, town, state) DATE SIGNED 
MGA HH Oyintt-f A Whe (fla e— ZA 


yaa Wen DATE THEREOF NAME-OF suet: ¥ OB h Tocp }own, or counts ete) 

Ls ( ae mee 

2 Z ages BZ / 
LYISIS Lil, ae 

24. REC'D BY REGISTRAR RPGISTRAR SIGNATURE J FELIS) SIGN. DPRESS: 


Oo 


Q0ZS/E3290 ? Se, 


\ 


foe 
TO arrenome Ms 


ex a within 24 hours after death. 


Y 
J 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ith the registrar within 72 hours after death. After this 
illed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permi 


VS AISC 1-55 10M 


it. 


certificate has been executed by the attending physician and completely 
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2747 CERTIFICATE OF DEATH YEA 


Reg. Dist. No.. 


ae 
1. PLACE OF DEATH 2. we of RESIDENCE (HOME) OF DEC! 
LENGTH OF STAY ciry Mild oujside comporete eoita wits RURAT ond give nesrest 0 ol 
{fin this pleca) 
g TOWN x 
cig Leu 


+ COUNTY, Lo 2f MARYLAND STATE COUNTY, 


CITY (If outside corporate limits, writa RURAL 
end giva nearest town} 


TOWN 
K Aad J 
HOSPITAL“OR STREET, i (Al give locetion) 
INSTITUTION OR ‘ADDRESS td 
bo if) STREET ADDRESS 


NAME OF iy (Middle) — 


een a (Lg ten, a BATE i Bayi Year 
= ig Geo Ea Ta 


Zeal ie er OR ay 9. AGE last birthdey |__IF UNDER 1 YEAR _ UNDER 1 YEAR {IF UNDER 24 HRS. 


“SIROEE—AORERID, 
; ° A 7 |e Days | Hours |i 
10b, KIND OF BUSINESS RYHPLACE (State or foreigh count 
1 NA 


12.” CITIZEN OF WHAT 
"dona during COUNTRY? 
tatired) Z A. Ya 


ry) 
OR INDUSTRY We Ors 


‘AS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


ot unk.) (it Yas, Aa datas of sarvica) 


LA 
INTERVAL BETWEEN 
ONSET AND DEATH 


ey q te “Suche CAUSE ) = ee Sed r f 
DUE TO 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
() 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T! 
DISEASE OR CONDITION CAUSING DEATH. 


190, DATE OF CARATION ¥ | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
U/ yes (] No [~~ 


‘OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY straat, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Yaar) (Hour) 


Ar 
2le, ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, farm, factory, | 2c. WHERE DID INJURY OCCUR? {City or town) {County} {State} 


ae INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


Not while 
Syeees [re eieets ol 


M, 
22.1 a eee that | attended the deceased from eh... , that | last saw the deceased 
live on..../.) (MAAC 6 19. a» and that death occurred at. P. ea the causes and on the date stated above. 
Mee RE Wi fo My. ei yy ADDRESS “5 clty, Iqwn, stele) PATE SIGNED 
AA CAG A (Ud M.D. oer Sh A 
23, BURIAL ~€R Qs DATE TH OE ‘OF CEMETERY OR CRI my ORY ft saath ov Gor y, y) (Stat 


ental We, 753 > PL Le Cob 


Mary 1G 1755.1 UA EY Lig Merlingle 


"A qvaunt 


cael Ot wt 


all 
AN 
AN IN nat). 
Wo 
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|. After this 
copy of this 
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02733 
Reg. Dist. No../.25.—.. a 


CATE OF DEATH 


‘24 hours after death. 


$ 
vf 
s= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
oo 
n= COUNTY AE Fo wv) MARYLAND STATE MA ch COUNTY fine FoI ) 
5 Py CITY — (If outside corporate ae: write RURAL LENGTH OF STAY CITY (If out: 
5 
= 2 3 Sova and give os — phe this pleca) niet 3 / 
GE ee Hales oleGence | 
4 ORS | es uf, sails aes ] 
S cs 
S 2§ sre St Bacon (LINO A ( /2 OVEL 
e 3§ aS NAMEOF (First) (Middiay 4. DATE (Month) (Day) (veer) 
o. “er 5 fe OF 
2G ter CLC SIA SUmmF RS DEATH March 26 » SS 
g= 
8 o> 3, Sx & COLOR OR 7. SINGLE, io @ DATE OF BIRTH 9. AGE let birthday | IF UNDER YEAR IF UNDER 24 HRS. 
pre] =f J é > va Months Days Hours | Min. 
26 Em Alé\ Lolo ey) d fo 7 iS ae I | 
_ t foreign country) 
= 
od 
4 
- 
A 
© 
a 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAI 


Co 


(8) 


TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. 


bang 


= 
= : 
° TOs. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS 11. BIRTAPLACE (Stell CITIZEN OF WHAT 
« 3 done during most of working fife, even if - OR INDUSTRY 4 Pa Se cay 
3 rtited) [70 4) EST IC. A tbat, J bet 
wes 13. FATHER'S NAME x 
zz 2 i. 
° a MLAS ne z 
<=: 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, FOCAL SECURITY NO. 
U «a: pffes, no, or unk.) | (if Yes, give war or dates of service) | #y Ay / 
a es = fv 6 Ff 
a 5 eer 
aes A INTERVAL BETWEEN 
yee AT DISEASES OR CONDITIONS DIRECTLY LEADING TO D) ; “Tt CMa Care ONSET AND DEATH 
? 
ind 
z ia: dete? YA mmepiate cause (a) Ke eC@morrha (3 | L#n 
2 DUE TO 
é 
a 
< 


USE Sl 
STATING UNDERLYING CAUSE LAST, DUE TO ) 
a e rdio Vascufar disease 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ae 
‘O THE 


19e, DATE OF OPERATION 
21a, ACCIDENT WAS UNDERLYING () 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Yeer) oil 


OF INJURY street, offica bidg., 


SICIAN OR HOS! 


sete 


Warch a4, 9.55. 


23. BURIAL, CREMATION, 


_pREMOVAL (SPECIFY) 
Kit tz) th Lu 


DATE THEREOF 


SH anh. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by théfospital or attending ph: 


| 19b, MAJOR FINDINGS OF OPERATION 


21b. PLACE (Homa, farm, factory, 


ae INJURY OCCURRED 


22. I hereby certify that | attended the deceased from.IQ@S, 


20. AUTOPSY? 
ves[] No PR 


(Stata) 


(County) 


; | 21c. WHERE DID INJURY OCCUR? (City or town) 
ete, 


21. HOW DID INJURY OCCUR? 


Not while 
at work 


ol 


Marchy.§... 19.855... that | last saw the deceased 


, and that death occurred al 2. A .M, from the causes and on the date stated above. 


ADDRESS (Sjreet, city, town, stete) 


ve 


LOCATION (City, town, or se? 


DATE SIGNED 


, Y2o[ss 


(Stata) 


TO FUNERAL DIRECTOR: The law requires that the death certi 


TO arrenomc 


VS AISC 1-55 10M 


24, REC'D rm REGISTRAR 


“ot IGNATURE 
Va $ 


Ur. Samies Havize DE (& PKCE Bl 
oh Yi, H. S$ oie / a ADDRESS 


fe JOE &r, ce 
SHO 


FA nvauna 
SS6r 6e yy 


Ah. 
08, ImD sa 


BS 


y 


i) 
TO arrenomdtes ox OR HOSPITA! 


24 hours after death. 


INSTRUCTIONS 


L: The law requires that the death certificate be executecw’ 


oo 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The [aw requires that the death certificate be filed 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely fi 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


2735 CERTIFICATE OF DEATH ps 


Reg. Dist. No.... 
2. ae gi (HOME) OF DECEASED 


== 
1. PLACE OF DEATH 


STATE COUNTY 


CITY (it outside corporat 
OR 
TOWN 


MARYLAND 


; TENGTH OF STAY 
(In this plece) eo 


Zi At Plsiiac 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


NAME OF st) (iddie) Tlest) Z) A 
‘CEASE! ol , _ =. 
eae Lave, The 20S € peaTH Zin tf, S SS 
5S. SEX 6. oS OR OR SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
ee ey ee 7, é ee “agers - ye.| Ment Deys | Hours l is, 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS M1. BIRTHPLACE - or foreign fountry) 12, CITIZEN OF WHAT 
done during most of working life, even if R ISTRY, COUNTRY? 
retired) eZ 


LIL cA 6-7 


15, WAS DECEASED EVER IN U.S. ARMED’ FORCES? 


(Yes, novor unk, 
fr ce es 
Z 18, MEDICAL CERTIFICATION INTERVAL 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pag ONSET AND DEATH 
Fr, Se + 
17 bs K IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
i 1 hy ee MO) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION _. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [-f— 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


21e. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M, |_ et work et work 


ADDRESS “OLD city, town, stete) 


=> "Ge ‘ / y Apres 
—C . La: .0. 
23. RIAL, CREMATION, ME 


24. REC'D BY 2 


ys Cosa 


Do Fe reeeren = me mao 


3.sah 


-_ 


(@ 


HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 
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The bottom copy may be retd 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 
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illed in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permi 
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2734 CERTIFICATE OF DEATH 


» USUAL RESIDENCE (HOME) OF DECEASED 


STATE Moe ale Pal COUNTY Hade ie 
CITY Woutside corogtale fits, wile RURAL and give naaral town) 
town feRey mAn/ /4el_x Ax 
STREET eetoa atest 


ADDRESS: 


1. PLACE OF DEATH 


COUNTY pea OGS. MARYLAND 

CITY [If outside corporete timils, writa bi LENGTH OF STAY 

Nee ‘end give nearest town) a {in phis i, 
ay [taJe Cu Gace 

HOSPITAL OR 


INSTITUTION OR 4 & 
STREET ADDRESS 7 A ~ 


3. NAME OF (First) y 4 pe (Month) (Day) (Year) 
DECEASED °° 
es ee Dew nits : Wrete Id Death 12%) (3B ys- 
ach 
iy 2D é IG OLOR OR 7.€SINGLE® MARRIED, c 8. DATE OF BIRTH 9, AGE lest birthday iF UNDER 1 YEAR | IF UNDER 24 HRS. 
i 1 { cE WIDOWED, DIVORCED, | ‘Months | Days | Hours | Min. 
TALE 10 ee) Magch 8,145 ya | OS | 


12, CITIZEN OF WHAT 


US A- 


10e. USUAL OCCUPATION (Giva kind ol work 
dona during most of working life, even if 
retired) 


13. FATHER’S NAME 


Charles WarGed | 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
frey no, or unk.) (lf Yes, give wer or detes of service) 


10b. KIND OF BUSINESS | 11. BIRTHPLACE (State or loreign country) 


<a" 4. fans Lar ke 
Ket, t 


17. INFORMANT & ADDRESS 


- hergman li 


INTERVAL BETWEEN 


Lacempats fe prs ano death 
Litt ) 


—— 


r JDISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18, MEDICAL CERTIFICATION 


BS pl IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 3) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ee eee (c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


We. DATE OF OPERATION 4 | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes ie No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour)| 21e. LTRS OCCURRED 
While Not whila 
M | et cae O at work O 


22. I hereby certify that | aitended the deceased from... IB MAb? Wee SS, fo. JAE ; wehe§,, 19. 208., that I last saw the deceased 
aliy@jon./. Beay Maa Va = Ss, and that death occurred at. <P) es M, from the causes and on the date stated above. 


2ie. ACCIDENT WAS UNDERLYING [a | 2ib. PLACE (Homa, ferm, factory, ‘2ic, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


21f. HOW DID INJURY OCCUR? 


SIGNATURE by ADDRESS (Street, city, town, stata) DATE $IGNED 
at AIG beast, no. S69 Revolution 4. Haye de Gace. dS, ss 
23. Ave CREMATION, DAM THEREQF 


-RUOVAL (SPECIFY) 


CEMETERY OR CREMATORY TION City, ‘oF county) {Stete) 
3 [13 |SS Rgecdrarmencd Vespa “(ea da Stee, Yel! 
24, REC'D BY REGISTRAR saci SIGNATURE 7 HSS FUNERAL DIRECTOR'S SIGHATURE ee = 
oan eA - ‘6-7 x : iS ART 
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